MISSOURI DIVISION OF HEALTH-—STANDARD CERTIFICATE OF DEATH 9&63 04599‘?

DEPARTMENT OF PUBLIC MEALTH AND WEL
DO NOT WRITE Registration District No. -ag_ fimary Registration Dlmllm_____.,aeﬂllﬂ'ﬂ" No. .. __

ON THIS STUB AMENDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafara
VS 300 a. COUNTY a. STATE Ma b. CQUNTY admision)

Rev. 4/59

b. CCI)EY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oR
TOWN O n S P/ VRS, TOWN ST Lovis Yos @ No [

c. FULL NAME OF {If NOT In hospitsl, give location) Irfide Limits d. STREET (If cutside, give locatian) Ratide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3?31 /y 20” 57—- Yaal® No O 37‘3/'7}(‘,207// S7. Yes [J No ¥

J. NAME OF PECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print) /Df//'l /TP /9/ SC /{AE e Dgo:m // ol /743

5. SEX & COLOR OR RACE 7. Morrisd [ Never Married [§) (8. DATE OF BIRTH | ¥ AGE {lost birthday) TIF UNhDE? 1 YEAR IF UNDER 24 HR
Widowsd [ Divorced [ - J/ f/ Months Days Hours Min.

*| DATE AMENDED

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | }2. CITIZEN OF WHAT COUNTRY

during most of working life, even if ret
PLTTRED TITTE EYMINER | T/74E Ed. es | ST oS 1

13a. FATHER'S N. 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_ﬁﬂ%&%&éﬂf CHRISTINE VOGEL NONE
15. WAS DECEASE! VER IN U.S. ED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, r-m aor unknown}| (If yes, give war or dates of serv! M/SS ﬂ”‘ DA Scl/f‘f ’Cf(/é EM//E AV[

18. CAUSE OF DEATH (Enter only one cavsa per line- v opwma—as INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AP DEATH
IMMEDIATE CAUSE (a) W pr WWZ( M : S -

DOCUMENT

which gave rlse 1o T
above cause (a),
stating the under-

lyin e last.

Conditions, if any,] DUE TO {b) - M

PART 1. If deceased war femasle was
thare a pregnancy In last 90 doys.

I_l:]Ynl[]No IDUnlmown

20a. ACCIDENT
a

.

j 20c. TIME-OF - H&I U Month, Day, Yed.|.
INJURY a.m.
p.m.
~20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factery, stroot, office bldg., en.)
NOT WHILE AT WORK [
LI e, ¥

‘n,’ ar\‘l‘e'riéad' e deceased frol o_%_ézz—_‘an} last saw hrm"“" on //-' /f__ Qj

Denth ed at 1 on the date atated abova, and to the best of my knowladge. from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘4’4 MEDICAL CERTIFICATION

22b, ADDRESS . Z2c. DATE SIGNED
" i-23-02
23a. BU % CRI TION, . DATE - QF TERY OR CREMATURY . TION (City, taWn, ar county) (Srate)
R

N 74> 574 2 4 "/-’/P/foﬁg_s CEfL. | Sriouss Mo
A NERAL DIRECTOR ) RE . DATE RECD. BY LOCAL Rl REG! :iA‘l
SUEDMEYER ¥SOHS T g2 ¢n20my VOV 23 1963 %Af M W74 2

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

zZ
. SIGNATHRE or title)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
A, . - ’ v ! s, ———
or by- Student Embelmer No.

working under my personal supervision.

Student . i — Signed%m

Signature of Student Embalmer

Licensed Embaimer N@). '

Note: The’ above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - Coe .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact shoqld be so stated above.

-

T




